LESS IS MORE Prediabetes Risk in Adult Americans According to a Risk Test
The Diabetes Prevention Program and other studies found that individuals with impaired glucose tolerance (based on a 75-g oral glucose tolerance test) can decrease their risk of type 2 4 Differences across physicians and across symptom checkers for this category were statistically significant (P < .001). d We defined "common" diagnoses as those that accounted for more than 0.3% of ambulatory visits (or >3 764 082 visits) in the United States in 2009 to 2010. These totals were compiled from data gathered by the Centers for Disease Control and Prevention, the National Ambulatory Medical Care Survey, and the National Hospital Ambulatory Medical Care Survey. Differences across physicians and across symptom checkers for this category were statistically significant (P < .05) except for the difference between the rate that physicians listed the correct diagnosis in the top 3 for common vs uncommon vignettes.
glycemic criteria for prediabetes were expanded to include hemoglobin A 1c and a decreased level for fasting glucose. 3 Although the benefit of type 2 diabetes prevention is unclear in this broader group, the Centers for Disease Control and Prevention, American Diabetes Association, and American Medical Association have promoted a web-based risk test to evaluate people at high risk for prediabetes for whom they recommend practice-based laboratory testing. 4 We estimated the proportion of the adult, nondiabetic US population that would be classified as being at high risk for prediabetes according to this widely endorsed risk instrument. We selected the questions from the National Health and Nutrition Examination Survey that closely matched those in the instrument. Physical inactivity was defined by a negative answer to a set of 5 questions regarding activity level. We inferred results of the weighted proportions to the US adult population after a complete case analysis. The study was considered exempt from the institutional review board approval by Tufts Medical Center. The National Health and Nutrition Examination Survey obtained patient consent in a written form. Patients receiving a score of 5 or more are at high risk for prediabetes and are advised to visit their physician for a blood glucose test.
Results | Of 10 175 participants, 96.5% provided complete information for all questions. The Figure shows the distribution of the risk scores. Among people 40 years or older, the estimated number evaluated as being at high risk for prediabetes was 73.3 million, corresponding to 58.7% (sample size for the age group, 3815; 95% CI, 56%-62%) of the population (Figure,  A) . Among those participants older than 60 years, the weighted proportion of the population at high risk for prediabetes was 80.8% (sample size for the age group, 1841; 95% CI, 78%-84%) (Figure, B) .
Discussion | When applied to the US population, the Centers for Disease Control and Prevention, American Diabetes Association, and American Medical Association risk instrument categorizes 3 of 5 people 40 years or older and 8 of 10 individuals 60 years or older as being at high risk for prediabetes, requiring a medical visit and a blood glucose test for confirmation. Given the expanded criteria, many of these high-risk individuals will have prediabetes when tested.
3 However, such a widespread process may be premature for many reasons. First, intensive lifestyle methods-even for those participants with impaired glucose tolerance-are most beneficial for those at the highest risk. 5 Second, according to the US Preventive Services Task Force, there is no direct evidence that type 2 diabetes prevention alters the risk for diabetes-related complications. 1, 6 Third, to our knowledge, the natural history of prediabetes based on the latest American Diabetes Association criteria has not been prospectively assessed, but it 
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